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METHODOLOGIESFOR TREATMENT OF INCOME THAT ARE LESS RESTRICTIVE 
THAN THOSE OF THE AFDC PROGRAM ASIT EXISTED ON JULY 16,1996 

(More Liberal Methodologies) 

A. The Section 1931 program uses the income disregards of the AFDC program as of July 16, 
1996 except as follows (cont.): 

11. For the period starting the first of January of each year, andextending through the last 
day of March of such year, a disregard from the family's Social Security Retirement, 
Survivors, and Disability Income (RSDI) income equal to the amount of the increase in 
such income resulting from the application of the annual Social Security cost-of-living­
adjustment (COLA) to the family's current RSDI income. 
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